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background: Acute lumen gain by stenting is a combination of vessel stretching (VS) and plaque reduction (PR) due to compression and/or 
redistribution. This study aimed to assess their impact on neointimal hyperplasia after drug-eluting stent (DES) implantation.
Methods: Serial (pre-, post-PCI and 8-9 months) IVUS was evaluated in 124 lesions treated with DES (sirolimus-, paclitaxel- or zotarolimus-eluting 
stents). Volume index (VI: volume/length) was obtained within the target segment. Attenuated-signal plaque (ASP) was defined as hypo- or isoechoic 
plaque with signal attenuation without calcification. At pre-PCI, ASP score was calculated by grading the measured angle as 0 to 4 (for 0°, <90°, 
90°-180°, 180°-270° and >270°) at 1-mm intervals. VS (vessel VI increase) and PR (plaque VI decrease) from pre- to post-PCI were classified as 
significant or mild based on the median % values.
results: Contributions of VS and PR to acute lumen gain were 79.8% and 20.2%. While VS was not statistically related to follow-up neointima, 
significant PR showed greater neointimal hyperplasia than mild PR. The significant PR also correlated with larger vessel and plaque volumes, and 
higher ASP score at pre-PCI. In multivariate analysis, however, significant PR was independently associated with greater neointimal hyperplasia at 
follow-up.
conclusion: Significant plaque reduction during DES implantation, often occurring in large plaque with signal attenuation, appears to impact on 
subsequent neointimal hyperplasia.
 
